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COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
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MAILING ADDRESS
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STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
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Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA 46 0
. 10/22/06 FORM
rom
12/31/06 2 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
AFSCME Local 146 PAC 1220640
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received e CAENOAR Yoar Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoeveviiieiiiiiin Schedule A, Line 3 2,454.75 $ 7,360.20 1 throudh 630 1 10 Dat
roug o Date
2. Loans RecCeived ........ccveeveeeeciiinciicci e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .........cccccccooinnn Add Lines 1+ 2 245475 4 7,36020 | 20. Conrbutons s
4. Nonmonetary Contributions ..........ccceiiiviiiiininninnns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...vvoerivnirninnns Add Lines 3 + 4 245475 ¢ 7,360.20 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cc.coooververeeivrersnssnnsensnsanes Schedule E, Line 4 1,848.36 3 11,670.58 Candidates
7. Loans Made .....c..ccoveiieiiiiiieiiie e Schedule H, Line 3 2 c A ait Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......cooooervuevmrrensrrrrinnens Add Lines 6 + 7 1,848.36 g 11,570.58 I Bubfoct 4 Volurory Expenchture L)
9. Accrued Expenses (Unpaid Bills) ..........ccccocvereinnienns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AJUSIMIENt .........cocvvrverirereririiereeneene Schedule C, Line 3 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ........ccccooocccviccvrinnen Add Lines 8+ 9+ 10 1,848.36 11,570.58 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.c..c.c..... Previous Summary Page, Line 16 9.946.32 To calculate Golumn B, axdd
13. Cash RECEIPLS ...o.ocoovevieciireire e Column A, Line 3 above 2,454.75 | amounts in ColumnAto the
; corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash .......ccccvevecininnin, Schedule I, Line 4 AP from rt:ogjmn B of yol:r !ast reported in Column B.
. ’ . report. Some amounts in
15, Cash Payments ........ccccveinininiinenininninnineens Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 10,552.71 figures that should be

If this is a termination statement, Line 16 must be zero.

subtracted from previouss
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18 Cash- Equivalents .........cin i

19. Outstanding Debts .......ccccovveiinns

See instructions on reverse

from Lines 2, 7, and 9 (i&f
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

10/22/06

SCHEDULE A
CALIFORNIA

rorn - 460

through 12/31/06 Page 3 of

from

6

NAME OF FILER
AFSCME Local 146 PAC

1.D. NUMBER
1220640

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | - 0CGUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
CJIND

Cjcom
C]oTH
OPTY
0scc

[JIND

[Jcom
[JOTH
OPTY
[]scc

CJIND

Clcom
CJOTH
Pty
C]scc

[JIND
CJcom

CJoTH
apTY
0scc

CJIND
CJcom

[JOTH
Pty
[]scc

SUBTOTAL$

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) .......ccoovviiininiiiinns

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

.................................................................... $

2. Amount received this period — unitemized monetary contributions of less than $100 ..................ccooo 3

*Contributor Codes

IND - Individual
-0- COM — Recipient Committee

(other than PTY or SCC)
2,454.75 OTH - Other (e.g., business entity)

PTY - Political Party
SCC - Small Contributor Committee

2,454.75

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

- . . SCHEDULED
Summary.of Expenditures Am;'f.ﬁis°ﬁ12§,'“éé“ré'l.'.‘;ded Statement covers period  IYNEIZOTINIY
SuppprtmglOpposmg Other ) to whole dollars. . 10/22/06 FORM 460
Candidates, Measures and Committees rem
SEE INSTRUCTIONS ON REVERSE through 12/31/06 Page 4 o8
NAME OF FILER 1.D. NUMBER
AFSCME Local 146 PAC 1220640
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBE% gg éﬁLT‘%REEND JURISDICTION, TYPE OF PAYMENT D,,EFSR%E'LT.’;L%T AMSES,LTDH'S Cﬁﬁ'f‘ﬁﬁgfﬁ UFTRC,’EQQLEED)
John E. Johnson E] R monesy Phone banking in support
10/23/06 City Council, Lodi 0 Ez:::l;::‘::w of candidate $250.00 $750.00 $750.00
Contribution
/] !ndependent
] Support ] Oppose Expenditure
[] Monetary N
10/23/06 Jgne Lea . _ Contribution Phone pankmg in support R
City Council, Lodi [] Nonmonetary of candidate $250.00 $250.00 :
Contribution
i/ Independent
& Support ] Oppose Expenditure
Measure H [J Monetary Phone banking in
10723108 City of Lodi 0 Zzz:zizc:w opposition of Measure H $500.00 $500.00 $500.00
Contribution
7] Independent
[0 Support m Oppose Expenditure
SUBTOTAL $ 1,000.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)....... ... $ 1,000.00
2. Unitemized contributions and independent expenditures made this period of under 8100 ... i $ 940
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 1,000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. T
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. rom 10/22/06 FORM
12/31/06 ) 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
AFSCME Local 146 PAC 1220640

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AFSCME International Payment for phone banking services
Washington D.C. IND $1,000.00
AFSCME International
Washington D.C. PHO $200.00
AFSCME Council 57
555 Capitol Mall, Suite 1220 POS $435.63
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,635.63
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotalS.) ... $ s
2. Unitemized payments made this period 0f UNAEr $100 ......covrreioiiriiiiiiiiiii it b e $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......oivvviiiiiiiin i $ i
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cococeicnviiine TOTAL $ 1,848.36

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

10/22/06 FORM

Payments Made from
12/31/06
SEE INSTRUCTIONS ON REVERSE Lok Page 6 of 6
NAME OF FILER 1.D. NUMBER
AFSCME Local 146 PAC 1220640

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMTTER. ALSO BXTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Felix Huerta Food & Signs
555 Capitol Mall, Suite 1225 $100.68
Sacramento, CA 95814
Gregory Ramirez Postage, Mileage
555 Capitol Mall, Suite 1225 $112.05
Sacramento, CA 95814
¢ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 212.73

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



